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Wanted—A Natwnal Board 


By ROLLAND B. MOORE, D.D.S. 


It was a long time ago when I graduated from 
dental college. Immediately after gaining my 
State license, I went into partnership with an 
old dentist in my home town. He had been in 
practice more than 30 years. 

Old Dr. C. was a fine old man. In poor health, 
every fall he would have a cold that would hang 
on until spring. He would talk to me by the hour 
about what he was going to do when we have 
national reciprocity. He said he would move to 
Texas, where the winters were mild and the 
climate dry, and there would be no more of those 
miserable colds for him. But the poor man never 
got there. One of his heavy colds developed into 
pneumonia. Ironically, the day of his funeral the 
weather was miserably cold and blizzard-like. 


States’ Rights 


There are hundreds, yes, thousands, of den- 
tists like Dr. C., who, for health, financial, family 
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or other reasons, would like to change States. But 
they have been out of college so long they could 
not get an average grade of five percent in a 
written examination in theoretical subjects. 
What we need is a National Board of Dental 
Examiners whose license would be good in any 
State. But this, it is claimed, would be an invasion 
of States’ rights. If it would be a violation for 
dentists, why isn’t it a violation of States’ rights 
for physicians? A physician who has been licensed 
through examination, and has been in continuous 
ethical practice for the preceding five years, may 
change States by merely mailing his license and 
a fee to the secretary of the board in the State to 
which he desires to go. The secretary mails his 
new license to him. That is all there is to it —in 
medicine. The applicant does not have to appear 
in person. He does not have to take a written ex- 
amination. He does not have to diagnose and 
prescribe for a patient. He does not have to go 
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into an operating room and perform an operation. 
One State medical board trusts another. But we 
dentists, it would seem, do not trust each other. 


Cases of Injustices 


The other day I read an article in a dental 
magazine on reciprocity written by a Cincinnati 
dentist. He moaned over the fact that he could 
not cross the Ohio River and practice in Ken- 
tucky. Suppose he were living in the city of 
Texarkana, which is on the State line between 
Arkansas and Texas. Suppose further that he had 
undesirable office rooms and had to pay exces- 
sive rent. Directly across the street from him, 
though, is a fine new building with rooms at 
reasonable rent. That building across the street, 
however, is in Texas. His license is from the 
Arkansas board. He could not, therefore, move 
even across the street; that would be unlawful. 
I call that injustice. 

There are many similar cases of injustice all 
over the United States. I know of a small town, 
without a dentist, that is located on a State line. 
The business section is in one State and the 
residential district is in another State. No dentist 
would locate in this town because, if he were 
called out of the office to extract a tooth or other- 


wise treat an invalid or other house-bound 
patient, he could not cross the State line to reach 
the residential section of the town without 
breaking the law. 

Until quite recently one State board had a 
reputation of flunking more applicants than any 
other board in the United States. A graduate of 
a dental college located within the State, though, 
was pretty sure of getting by. But applicants from 
other States had little or no chance, unless they 
took a quiz course conducted by members of the 
board — tuition $250. One more reason for setting 
up a national board. 

There are a few States that have a limited 
reciprocity agreement between themselves. The 
examination on theoretical subjects is waived if 
the applicant possesses a license acquired by 
examination on all required subjects. The appli- 
cant must have been in ethical practice for the 
preceding five years. He must take a practical 
examination in operative and prosthetic den- 
tistry. And he must also be a member of the 
dental society of the State in which he is in prac- 
tice. A number of dentists, for one reason or an- 
other, are not members of State dental societies; 
this membership requirement bars them from 
reciprocity opportunities. 

Since cast gold inlays came into general use, 
most dentists have scrapped their gold-foil instru- 
ments. But examining boards, still require, in the 
practical examination in operative dentistry, the 
insertion of foil fillings —even though most den- 
tists consider foil fillings as obsolete and as dated 
as the old-style turnkeys for extraction. 

I know a dentist who had to quit practicing to 
take a sick member of his family to a different 
climate. This man had been out of dental college 
for 25 years. He could not, because of being rusty 
in his college subjects, pass an examination in the 
State to which his physician recommended he 
take the sick member of his family. He had to 
give up dentistry. When asked what he expected 
to do to make a living, he smiled wryly and said: 
“God only knows. I don’t know anything but 
dentistry.” A National Board of Dental Exam- 
iners would have solved his problem. As it hap- 
pened, a good man was forced out of his profes- 
sion, after a life-time of experience and effort. 

These injustices should be ended. So should 
the unequal distribution of dentists in the United 
States. A number of thoughtful State board mem- 
bers believe in a National Board of Dental Ex- 
aminers. So do many other dentists. I do. Do 
you? 
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Prophylaxis — Practice Buulder 


By WILLIAM POINDEXTER, D.D.S. 


Are you ignoring one of the best means of 
building and keeping a successful practice? 
Through failure to understand the values of a 
thorough prophylaxis, are you losing potential 
lifetime patients? If so, why not start now to use 
the prophylaxis in building a large and perma- 
nent practice? 

By no other measure can you hope to accom- 
plish this goal better than through the diligent 
cleaning of the teeth. People are familiar with 
the process of having their teeth cleaned. When 
dentistry is discussed among laymen, the subject 
of cleaning teeth is usually the first to arise. 
People are vain, as a rule, and appearance is all- 
important; therefore, a great deal of emphasis is 
placed on the prophylaxis by the public itself, 
and we can’t afford to ignore it. 


Advertising 


Think for a moment of the amount of advertis- 
ing money spent each year by manufacturers for 
such products as toothbrushes, pastes, powders, 
and mouthwashes. Millions are invested annually 
by these companies to appeal to people who are 
interested in something which will improve or 
maintain beauty and dental health. We, too, are 
selling a product, one which is more important in 
the long run in dentistry. Our best means of “ad- 
vertising” is right at hand, the prophylactic work 
which we actually do ourselves at the chair. It 
speaks for itself in the promotion of healthy teeth 
and gingiva more effectively than any other “ad- 
vertising” we could do. Yet there is evidence that 
some of us aren’t taking advantage of this method 
of practice-building. 

I have made it a point to listen for remarks 
made by patients concerning the failure of den- 
tists to do a good job of cleaning teeth. Several 
patients stated they had been told by their den- 
tists that cleaning the teeth would ruin them; 
others had been informed that their teeth were 
clean and didn’t need a prophylaxis. Later, these 
same people would see other dentists who were 
only too glad to clean their teeth properly, and 
thus gain new patients. Those of us who are 
guilty of such actions are surely missing a good 
bet in building our practices. Not only that but, 
once these people discover negligence in their 


dentists, they will look elsewhere for competent 
dental work, and no one can blame them. If you 
have had the experience of examining a patient 
whose teeth were coated with deposits and have 
had him tell you that Dr. So-and-So only finished 
cleaning them a couple of months ago, you will 
know what I mean by saying some of us are lax 
at times. 


Does It Pay? 


The temptation is great, especially when the 
office is filled with patients, to hurry the task at 
hand; and when that job is a “routine” prophy- 
laxis, matters become worse. It requires 45 min- 
utes to an hour to give a decent ‘prophy, and 
often, on particularly bad cases, it takes much 
longer. Right at this point is where the trouble 
begins, for how many of us can come out ahead 
financially when we are getting only four or five 
dollars for a ‘prophy’ and spend an hour doing 
it? Outside there may be patients who need fill- 
ings and extractions, which will bring much more 
adequate fees than the cleaning job will. How- 
ever, in doing the ‘prophy’ for the new patient we 
should expect to “lose money” because more time 
will have to be spent on this first visit. Ample 
time should be taken to do the job right because 
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we are making a bid, then and there, for the rest 
of that patient’s work — forever. Why not “lose 
money” at first, to make sure we have convinced 
the patient we are thorough and skillful? If we 
succeed we will recover this money many times 
over, and the patient will be only too anxious to 
tell someone about the wonderful job done. Talk 
has a habit of spreading and, before long, the 
thorough, careful dentist will be seeing more new 
patients. If you do this, doctor, you'll be surprised 
how many people will hear about how well you 
cleaned a friend’s teeth. 


How to Do It 


Obviously, in order to build and keep a full 
practice through this method, one must take 
pains to do each job to the best of one’s abilities. 
And it can’t be done by grabbing a scaler and 
scaling the lower anterior teeth, then reaching 
for rubber-cup and pumice and hurriedly polish- 
ing the teeth —total time, 20 minutes. This will 
build more ill-will than failing to touch the teeth 
at all. You and I know this, for all of us have been 
guilty of doing this very thing, at times, and re- 
gretted it later. Why not set a certain routine 
which will insure doing the job right? Of course, 
no two cases are the same, but we can set a 
pattern which will fit the majority of cases. For 
instance: using scalers, small gold files, and fin- 
ishing-strips to remove all deposits from each 
tooth, meanwhile applying a topical anesthetic 
for the patient’s ease and comfort. Then the 
brush, rubber-cup and pumice. Finally, disclosing 
solution will tell whether or not all deposits have 
been removed from around the teeth, and, if so, 
the final polishing can begin. The teeth should 
be thoroughly polished as to old bridgework and 
fillings. If you have X-rays, find all over-hanging 
fillings and smooth them down with strips and 
paper discs. Last, try using chalk to polish the 
anterior teeth so that they glisten and sparkle. 
No matter who it is; everyone likes to see teeth 
shine. Patients seen coming from your office with 
such teeth will be walking advertisements of your 
ability. 

Go all-out on your prophylaxis work from now 
on, doctor, and begin to reap more rewards from 
this one method than you thought possible. We 
all need a satisfactory method of “advertising” 
our skill and know-how in dentistry, and what 
better way for all to see than through the ‘pro- 
phy’? 

You can’t ignore the thorough prophylaxis as 
a practice-builder, doctor! 


From Where We Sit 


Callooh, callay — oh, happy day! 
Behold our brand new chair. 
It’s fit and right to say “Now bite” 

While sitting comfy there. 


Customs demand we dentists stand 
And thus get broken arches 

Or Inlay Stoop or Driller’s Droop, 
But like time, custom marches. 


Yet this new stance is hard on pants 
And too, we risk the dread 

Extraction Spine or Denture Shine 
Or Orthodontist Spread. 


Ralph W. Andrews 
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Face-Lifting mm Dentistry 


By JOAN THOMAS 


There may be some dentists who are still 
“milking the golden calf,” but the rank and file 
have now reached the point where they must get 
down to serious consideration of post-war or post- 
boom conditions. We dental assistants and nurses 
can play a large part in this programme. 

We have to make the office, our personal ap- 
pearance, and our personalities attractive to our 
patients. 

Let us have a conference with our dentist-em- 
ployer, and give the office a thorough examina- 
tion. Is the paint in good shape? Does the equip- 
ment need refinishing? How about the wallpaper 
and decorations? If the drapes are faded by old 
age or the sun, they should be taken down, re- 
dyed or replaced with new ones. 

If the care of these details falls to the dentist, 
urge him to start renovating at once. If it is the 
responsibility of the landlord, suggest landlord 
and dentist hold a conference without delay. 


Patient’s First Impression 


A patient’s first impression when he comes 
into the office is gained in the reception room. Is 
this an attractive place for him to see when he 
enters? If not, it should be examined and a deci- 
sion made as to what should be done about it. It 
must be an inviting room, not austere and dismal. 
The ideal reception room should make the 
patient feel at home — as if he were wanted and 
expected there. 

Are the chairs comfortable? Do not make the 
unfortunate patient sit on something which is as 
hard and uninviting as the soft side of a rock. 
Make it pleasant for him, and be sure the uphol- 
stering is clean and in good condition. 

How about the magazines on the table? Are 
they up to date? Or have they been there collect- 
ing dust for months — possibly years? We make 
it a point in our office not to keep a magazine on 
the table longer than three months. We also make 
it a point to know what magazines our patients 
prefer; the publications containing pictures, car- 
toons and light reading matter are the ones most 
in demand. Few patients come into a dental 
Office in such a serene frame of mind that they 
want to read a heavy article or lengthy fiction. 
Besides, there is not sufficient time for such read- 
ing in an office. 


For consideration at this time I am taking 
things in the order in which the patient encounters 
them. After the reception room, he sees the 
assistant. 

The first requirement for an assistant is that 
she be efficient in office management. But it is 
just as important that she be pleasant, and a 
good hostess. 

Something which assistants should always 
keep in mind is that it is a lot easier to be pleas- 
ant to people —even the difficult ones—if you 
never let your sense of humor desert you. That is 
the best friend you have; cherish it at all times. 
Most situations have a humorous side. If you 
can’t find one, think of something funny — a good 
story — anything — that will put a twinkle in your 
eye and a smile on your lips. That little tip will 
make you better able to cope with any situation 
which may arise, no matter how trying it may be. 

In the busy post-war period there was little 
time to concentrate on anything but work — the 
most that could be done in the shortest time. But 
conditions have changed. Now is the time to 
check on our office personalities and our ability 
to hold patients —to make them feel they want 
to come back to “their dentist.” 

The patients must be made to feel they are 
your friends — that you are glad to see them and 
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talk to them as individuals as well as patients. 
They should be made to feel you like them as 
people; that you find them interesting — sincerely 
so. No matter how rushed you are, a patient 
should never be given the impression you are too 
busy to talk pleasantly to him. There is always 
time for a cheerful word, and you may be sur- 
prised how many interesting people you will find. 

A few well-chosen questions will indicate the 
patient’s likes and dislikes, business, hobbies, and 
other interests. Make a mental note of these and 
at the next visit you will be prepared. The patient 
will be amazed at your interest in him. If your 
memory cannot be relied upon, make notes. 
Hostesses who are justly famous build reputa- 
tions by just such devices. They make a list of 
guests, with their likes and dislikes as to food 
and so forth, and at the next visit — even if it be 
months later — astonish the guest by presumably 
remembering their interests. 

It is not necessary to gush or burble — simply 
be genuine. At first it may be necessary to pre- 
tend sincerity, but as this technique becomes 
more familiar, you will gradually find you are 
really interested in each patient. You may learn 
a great deal about everything — from knitting to 
baseball — if you listen with an open mind. 

As a rule, once a patient begins talking about 
himself, all that is necessary is to listen. The sub- 
ject of teeth should be avoided as much as possi- 
ble —take his mind off the reason for the visit, 
leave the discussion of his dental needs to the 
dentist. 

The Business Office 


The patient should enter an attractive recep- 
tion room. He must be met and welcomed by a 


poised, cheerful assistant in a spotless, starched 
uniform, and be ushered through a _ business 
office which is tastefully decorated and exudes 
efficiency. 

This business office is important, for it is here 
the homey atmosphere of the reception room 
merges with the professional austerity of the 
operating room. Here it is that discussions in- 
volving money take place, and the surroundings 
should be business-like. 


The Operating Room 

The operating room should, of course, be spot- 
less; all instruments surgically clean; a supply of 
fresh towels within easy reach, and so on. But it 
is not my intention to tell any dentist how to 
run his operating room, other than to stress 
cleanliness and efficiency. 

In our office, little chair assistance is expected 
except during surgery. At this time, soothing 
jangled nerves is even more important to my 
employer than my ability with aspirator or re- 
tractors. I endeavor to make the patients feel 
there is a friend standing by on whom they can 
rely for moral support. 


The Dentist 

Do not overlook your employer when using 
this type of psychology. Take an interest — and 
I don’t mean a romantic interest — in his activi- 
ties outside the office. If he is a golf enthusiast 
and you know nothing about the game, make it a 
point to learn enough to talk intelligently about 
the sport. This will make for a much happier 
relation for both dentist and assistant. 

Face-lifting is an operation to remove the wrin- 
kles of age, and make the countenance more 
pleasant to look upon. Let us agitate for an office 
face-lifting. And let us take some of the medicine 
ourselves. Put scowls in moth balls. Dust the 
cobwebs off our smiles. Get the lead out of our 
feet. And keep the patients coming back. 


Mucostatics 


In July TIC you will find the second in- 
stallment of Harry L. Page’s three-part 
series of articles on this interesting subject. 


In his July article, Mr. Page will recount 
obstacles overcome by Mucostatics, and 
will make some statements that every den- 
tist will want to read. 
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The West Virginia Dental Journal (one of the 
slicker publications of the state societies) re- 
cently featured an article with pictures by Dr. 
L. W. Gochenour on the value of a three-chair 
office. The lab technician was grinning at her 
lathe, the operating rooms were super-resplen- 
dent, and the reception room and business office 
were in perfect taste. But oh — why must we have 
noticed it! —the hygienist, young and attractive 
beside a patient in her chair, was garbed in short 
sleeves and minus a cap. Did we say clothes 
make the girl? No, a thousand times no! We do 
say, though, that a girl who has earned bands for 
her cap ought to take pride in displaying these 
emblems of her professional status. 


We were pleased to find that our first oral en- 
counter with Amurol, one of the new tooth pow- 
ders developed through the University of Illinois 
research on urea compounds, left us with a feel- 
ing of anti-climax. The atomic age dentifrice felt 
and tasted just like the familiar pre-atomic age 
products. Pass the oil of wintergreen, Dr. Lyons, 
we expected a Revelation! , 


Now that dentistry has crashed such big (and 
varied) magazines as Cosmopolitan, Reader's 
Digest, Magazine Digest, Scientific American, 
and Collier’s —and all practically simultane- 
ously — we can not but rejoice that dentistry has 
become a topic of general interest to the general 
teader. Brickbats and bouquets might even, we 
venture to predict, be beside the point. Just im- 
agine our Little Stepchild holding the limelight 
for anything but a punk joke. So maybe we're 
getting criticized — outrageously, unjustly, un- 
fairly — but it’s a chance for the dental profes- 
sion to be heard in setting the record straight. 
And maybe it’s even progress, since the big mag- 
azines print only articles which will appeal, and 
be read. 


A sad and rather enlightening commentary on 
human nature has just dawned on us in the light 


of mature experience shining upon recent events. 


By SHIRLEY EASLEY WEBSTER, B.S., R.D.H. 


Two of our friends approached us for some ad- 
vice on having their children’s teeth fluorinated 
and announced that they were imposing an am- 
moniated dentifrice routine in their respective 
households. And these same two friends have 
been exposed for years to our pronouncements 
on the deleterious effects of sugar on the Ameri- 
can dentition — without once, let us emphasize, 
having denied their progeny so much as a gum 
drop. Our moral to this story is that people are 
much more willing to do something (providing 
it doesn’t take too much time, trouble, discomfort, 
and money) than they are willing to do without 
something. 


We told you about Ruth Roworth in an earlier 
column. She was the lady who took a leave of 
absence from her nutrition professoring at the 
University of Pennsylvania and ended by setting 
up shop permanently in Hawaii. We now have 
her new book Nutrition and Dietetics in Dental 
Health at hand for comment. It’s a grand refer- 
ence book for the dental hygiene teacher; a hand- 
book, we might say, up to date and authoritative. 
Each topic is thoroughly (but concisely) cov- 
ered, and then a paragraph is appended called 
“Dental Implications.” For this alone, the book 
should prove invaluable. Published by the Col- 
lege Offset Press, Philadelphia. 


At least twice before we have mentioned what a 
whale of an interesting job Dr. Howard Riley 
Raper did in his book Man Against Pain. It bears 
repeating again now that the Horace Wells Cen- 
tenary Volume has finally come off the press. 
The Centenary was in 1944, as all will remem- 
ber, and it took four years to compile all the 
material which has been collected for this book. 
Dr. William Gies edited the volume and it cer- 
tainly seems like a complete job. The point we 
are making, though, is that if you read Man 
Against Pain first, your interest in the life and 
times of Horace Wells will be so stirred up that 
you will find the Centenary Volume twice as 
good as if you approached it cold. 
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Dentistry Turns the Pages — 


Josiah Flagg 


First American Dentist 
By RAY FREEDMAN 


The first native-born American dentist an- 
swered to the name of Josiah Flagg. His life was 
anything but drab; his career was one adventure 
after another. 

Born in Boston in 1764, he was a member of 
the Revolutionary War at the age of 15. Being 
the son of Lt. Col. Josiah Flagg, Sr., he enlisted in 
his father’s famed regiment of the Continental 
Army. It will be remembered that in the winter 
of 1781-82 this regiment, together with the 
French troops of Count Rochambeau, camped 
near Providence, R. I., in a rendezvous with his- 
tory. 

It was also memorable where young Flagg was 
concerned in that he was destined to meet one 
Joseph Le Maire, the famed French surgeon- 
dentist —and the first dentist to practice in 
America — who was slated to make a big impres- 
sion in young Josiah Flagg’s career. 

The patient Le Maire taught Flagg the dental 
art in a painstaking manner. Following his dis- 
charge from the Army in 1783, Flagg practiced 
dentistry, first as a traveling practitioner then 
as an established dentist in Boston. 

It’s significant to note that in those hectic days 
competition was very keen, and there was neither 
truthful advertising nor the high ethical stand- 
ards in current day practice which do not permit 
advertising. 

Members of the dental and advertising pro- 
fessions may find Flagg’s advertising highly 
amusing. He pointed out general prowess in 
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300 pounds of Candy Mottoes, every Floral night. Don't fail to read 
one of them. For sale at $1.00 per vial 


DR. LEEK’S NEW LOCAL ANASTHETIC 


For the Painless Extraction of Teeth 


By holding it on the gums for one minute, any tooth can be ex- 
tracted without pain. Not Sold to any Dentist, so each person must 
buy their own medicine and take it to their dentist. If not as repre- 
sented, return it and get your money refunded. Only One Bottle sold 
to one person. 


DR. LEEK has his Laboratory working in the Fair every evening, 
making his celebrated TEETH WitHov" or vulcanite 
plates lined with gold to prevent poisoning of the mouth. Also the latest 
rage, Porcelain Crowns for roots, and Continuous Gum Plates—a curi- 
osity to many dentists. 

Situated Up Stairs in West End 


colorful circulars. A few excerpts of these ads 
follow: 

Dr. Flagg transplants teeth, both live and 
dead. He cures obstinate ulcers and eases 
them from excruciating pain without draw- 
ing; fastens those which are loose; mends 
teeth with foil or gold to be as lasting and 
useful as the original sound teeth, and with- 
out pain in the operation; makes artificial 
teeth and secures them in an independent, 
lasting and serviceable manner. 

Sews up harelips and fixes gold roofs and 
palates, greatly assisting the pronunciation 
and the swallow. Cuts the defects from the 
teeth and restores them to whiteness and 
soundness without saws, files and acid. Lines 
and plumbs teeth with virgin gold, foils or 
leads. Sells by wholesale and retail denti- 
frices, chewsticks, mastics, teeth and gum 
brushes, suitable for every age, complaint 
and climate, with full directions for their 
use. 

Dr. Josiah Flagg has a method to furnish 
those ladies and gentlemen or children with 
artificial teeth, gold gums, roofs or palates 
that are at a distance and cannot attend him 
personally. Cash given for handsome and 
lively young teeth that are robust and alive. 
Call at any hour of the day or night at Num- 
ber 47 Newbury St., greater Boston, Mass. 


For all of this, Dr. Flagg was really ingenious. 
His talent extended beyond the realm of reason 
because he delved into higher research and took 
chances which the more staid thinking practition- 
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from Josiah Flagg to Justice Hughes 


ers wouldn’t dare. His forte was a rare combina- 
tion of mechanical ability, combined with dental 
surgery of a sort that was a marvel to other den- 
tists. He was perhaps the first to use gold foil in 
filling teeth and he had a method of “odontology” 
second to few. 

He met his Waterloo, more or less, when, dur- 
ing the outbreak of the War of 1812, he enlisted 
in the Navy. His ship was captured by the 
British and he was taken to England as a pris- 
oner of war. While on parole in London in 1813- 
15, he practiced dentistry on a widespread scale. 
He was the first, but not the last, American den- 
tist to introduce the more advanced methods of 
dentistry to a foreign land, which Londoners 
treated with skepticism and ridicule. But when 
results proved him out, he was just about the 
most popular personage in all London. He could 
have demanded a seat in Parliament had he so 
desired. But he took it all in stride. Although 
aggressive, he was shy and retiring in such mat- 
ters and preferred only to rest on his well-earned 
laurels. This earned him many friends — if not 
rivals. 

At the close of the war, Flagg returned to 
America. His ship was wrecked in New York 
harbor and he suffered severely from acute ex- 
posure, a condition he could never quite over- 
come. He went to Charleston, S. C., to recover, 
but died there shortly afterwards. 

His surviving sons were all able dentists and 


writers on dental techniques, some of which will 
be found in use even today. The late Prof. J. 
Foster Flagg of Philadelphia, Flagg’s talented 
grandson, was a great dentist and one of the 
Pioneers of modern dentistry. Josiah Flagg, who 
dared to exploit the courage of his convictions, 
made a place for himself in the history of den- 
tistry. 


Dr. J. R. Owens 
Ohio’s Oldest Dentist 


By IRV LEIBERMAN 


Way back in the days when dentists would ex- 
tract a tooth for 25 cents or “plug” one with gold 
for a dollar, Dr. John R. Owens, who is “past 90,” 
started practice. That was in 1877, when the 
latest thing in dental chairs was a red plush 
model, and such instruments as electric drills 
hadn’t even been dreamed of. Up-to-date dentists 
used foot-pedal drills. 

Dr. Owens is the oldest living dentist in Ohio 
and the dean of Cleveland dentists. Before his 
retirement he was one of the most faithful mem- 
bers of the Cleveland Dental Society, which pre- 
serves among its relics the sign which Dr. Owens 
hung out at 13 Euclid Avenue in 1878. 


Advertising Artists 


Cleveland then had a population of 125,000, 
including 38 dentists. Next door to Dr. Owens in 


another residence was the office of Dr. Benjamin 
Strickland, the first resident dentist the city had. 


Keep Both eyes on the 
dot, deaw card toward 
end of nose and see 
man’s teeth go in. 
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Dr. Strickland announced his arrival in Cleve- 
land by inserting the following “card” in the 
Gazette: 
Dr. B. Strickland, Dentist and Manufac- 
turer of Incorruptible Teeth, respectfully 
informs the citizens of Cleveland and its 
vicinity, that he has determined to settle 
permanently in this village. His business is 
warranted equal to the encouragement given 
at the time of application. 

Dr. Strickland continued to receive competi- 
tion from itinerant dentists who visited the town 
at intervals, and two years later had a permanent 
competitor, Dr. J. A. Cody, who announced his 
arrival in a somewhat delicate fashion. Dr. Cody 
did not come right out and say that he was com- 
ing here, but he put a card in the Advertiser say- 
ing that “Dr. Cody respectfully intimates” that 
he has taken an office and is ready at all times 
to perform operations on the teeth “not only to 
resemble nature in her beauteous workmanship, 
but also to add comfort to the afflicted.” 

In 1847 a Dr. M. L. Wright advertised that he 
had discovered the “inhalation of Sulphuric 
Aether will render the human system insensible 
to pain,” and indicated that this was a boon to 
teeth sufferers. 

At about the same time Dr. Strickland adver- 
tised that he was “prepared to use Morton’s 
Letheon for anesthesia.” This had been tried be- 
fore in Massachusetts General Hospital, but only 


VITALIZED AIR. 
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CLARE, DENTIST, 


14 weeks before. A few months later Drs. Wright 
and Wilson inserted the following card: 

We continue to extract teeth for those who 
desire it without pain by administering Sul- 
phuric Aether, vulgarly called ‘“Morton’s 
Letheon.” 

By 1884 dentists were advertising extractions 
for 25 cents, with “gas or vitalized air, 50 cents.” 

In 1887 Dr. W. R. Long advertised: “Teeth 
filled at night; parlors lighted by electricity.” 

An ad in 1891 boasted: “We extract teeth 
painlessly by a simple application to the gums. 
This is a fact.” 

In 1897 the United States Dental Association 
advertised that “no boys or students assist us,” 
and “Lady in Attendance.” 


A Toothpaste Ad 

Through those years, when Dr. Owens was 
young, the newspapers were filled with adver- 
tisements for “teeth brushes” and toothache 
drops which “act like a charm.” Then there were 
the tooth-paste ads, which make present day 
claims for dentifrices seem modest indeed. Here’s 
one: 

The Utopian dreams of the alchemist are 
realized and a remedy discovered for pre- 
serving those important and beautiful ap- 
pendages of the human system, by the use of 
Magnetica Odontica, which by its attractive 
and purifying and strengthening qualities 
removes all extraneous substances from the 
teeth and preserves them in their natural 
brilliancy and the gums in soundness and 
beauty. It is ascertained from experience 
that when used, the teeth will never decay, 
but remain until the latest age of man with 
their natural wear. 


Those were the days! 
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Dentistry’s Magna Charta 
Justice Hughes’ Opinion 


Exploiters of dentistry were curbed by a unan- 
imous decision of the United States Supreme 
Court. The decision was written by the late Chief 
Justice Charles Evans Hughes in 1935. The den- 
tists of Oregon, backed by every other State den- 
tal group, led the fight to uphold the constitu- 
tional right of the Oregon legislature to regulate 
and forbid certain forms of dental advertising. 

Chief Justice Hughes’ fine concept of the re- 
sponsibilities and stature of modern dentistry 
was characterized by many as “The Magna 
Charta of Dentistry.” The gist of the famous 
opinion follows: 


We do not doubt the authority of the State 
to estimate the baleful effects of such meth- 
ods and to put a stop to them. The legisla- 
ture was not dealing with traders in com- 
modities, but with the vital interest of public 
health, and with a profession treating bodily 
ills and demanding different standards of 
conduct from those which are traditional in 
the competition of the market place. The 
community is concerned with the mainte- 
nance of professional standards which will 
insure not only competency in individual 
practitioners, but protection against those 
who would prey upon a public peculiarly 
susceptible to imposition through alluring 


DR. J. G. CAMP, 


SURGEON DENTIST. 


EN YEARS OF YOUTH AND BEAUTY 

“GOBBLED UP” by Disease, Time and his 
twin-brother, Care, are4mmediately restored 
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DR. CAMP’S OFFICE, 
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Teeth Extracted Without Pain. 
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promises of physical relief. And the com- 
munity is concerned in providing safeguards 
not only against deception, but against prac- 
tices which would tend to demoralize the 
profession by forcing its members into an 
unseemly rivalry which would enlarge the 
opportunities of the least scrupulous. What 
is generally called “ethics” of the profession 
is but the consensus of expert opinion as to 
the necessity of such standards. It is no an- 
swer to say, as regards appellant’s claim of 
right to advertise his “professional superior- 
ity” or his “performance of professional serv- 
ices in a superior manner,” that he is telling 
the truth. In framing its policy the legislature 
was not bound to provide for determination 
of the relative proficiency of particular prac- 
titioners. The legislature was entitled to con- 
sider the general effects of the practices 
which it described and if these effects were 
injurious in facilitating unwarranted and 
misleading claims, to counteract them by a 
general rule even though in particular in- 
stances there might be no actual deception 
or misstatement. 


This judgment became the legal and moral 
weapon with which dentistry has been able to 
protect itself and the public from those who were 
a threat to both the profession and the com- 
munity. 


Dental Card Collector ————— 


TIC is indebted to Dr. Francis M. Blaus- 
ton of New York City for the interesting 
examples of dental advertising reproduced 
on these pages. 

Dr. Blauston, a zealous collector of den- 
tal items, has a remarkable collection of 
toothbrushes, toothpicks, and extraction 
turnkeys, all of which, like the dental cards, 
reflect past eras in dentistry. 
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DENTIST LESTER C. HUNT —STATESMAN 
By JOSEPH GEORGE STRACK 


Lester Callaway Hunt is beginning to look like 
a man of destiny. Every astute student of Ameri- 
can politics is keeping an eye on the former 
Lander, Wyoming, dentist whose political record 
is starred with a few interesting miracles. And 
U. S. Senator Hunt’s friends believe he will pro- 
duce some more miracles before the American 
success story of the dentist-statesman is ended. 

Every dentist, physician, and voter who is 
interested in government, and what government 
does, can do no better than to study this man’s 
record and to follow his actions in the Senate, for 
to understand Lester C. Hunt is to understand 
America. He knows what makes the American 
people tick. When he speaks, he talks the lan- 
guage, and articulates the aspirations, of the aver- 
age American. 

That is why this ex-dentist, although a Demo- 
crat in a normally Republican state, became the 
only Democrat in the United States to displace a 
Republican governor in the Republican year of 
1942. In 1946, when the Republican tide was 
running its highest since 1928, Hunt repeated his 
political miracle. When the public-opinion polls 
—if you will pardon the expression — forecast a 
national Republican landslide in 1948, Governor 
Hunt grinned and announced his candidacy for 
the United States Senate—on the Democratic 
ticket. He won. In June, 1948, the other 47 gover- 
nors chose him to be chairman of the Governor’s 
Conference. 

Lester Hunt has the greatest talents a politi- 
cian can have —a sensitive sensing of what peo- 
ple want of government, and the ability to give 
them exactly that. Thus he has been able to meet 
successfully one of the greatest tests of public ad- 
ministration — providing more and better public 
service and reducing public expenditures simul- 
taneously, the dream of all politicians. As candi- 
date for governor of Wyoming, Hunt promised to 
do that, and he did. He increased public assist- 
ance allowances for the needy, more than 100 
percent for one group; increased the pay of 
teachers, public-health and other state workers; 
improved public programs; reduced juvenile de- 
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linquency — and, with it all, cut the state budget 
in the bargain. 


Background of Dentist-Statesman 

He was able to do this because he had a cer- 
tain knowledge of what people wanted done, and 
thus he had the basic public support necessary 
to sustain his program in the state legislature. As 
a young star halfback in high school, a no-hit 
semi-professional pitcher, a part-time bartender 
(earning his way through college; he has never 
tasted alcohol), a railroad worker, an officer in 
World War I, and as a dentist, young Hunt 
learned a lot about people. More important, per- 
haps, he likes people and is interested in what 
they think, do, and hope. This prompted him to 
take an active part in the community life of 
Lander, where he began to practice dentistry in 
1920. Four years later he was president of the 
Wyoming State Board of Dental Examiners; in 
1926 he was president of the Wyoming State 
Dental Society; and soon was serving as presi- 
dent of the Fremont County Medical and Dental 
Society, the Lander Chamber of Commerce, and 
the Lander School Board. 


Dramatizing Government 

Dr. Hunt is a natural leader. The appearance 
of soup lines in Lander in 1932 disturbed him. He 
became interested in government, especially in 
government that was not responsive to the needs 
of people, that was insulated against, and isolated 
from, the troubles and the aspirations of its citi- 
zens. That year he was nominated for, and 
elected to, a seat in the Wyoming House of Rep- 
resentatives. Two years later he became Wyom- 
ing Secretary of State, with a thumping majority. 

The new secretary felt that government had to 
be dramatized, humanized, and personalized, so 
that people would take an active interest in it 
and thus participate in fashioning their own wel- 
fare. So Secretary of State Hunt did just that. 
Bureaucratic buck-passing fascinated him, and 
he was not surprised to learn that no one in his 
office knew what had happened to the original 
state-constitution document. Hunt made a public 
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issue of this, and had the state worked up in a 
dither over the missing state paper. At the height 
of the frenzy, he announced that he had found the 
document. He had the piece of parchment put 
on display at his office — with a spotlight on it. 
People came to the capitol to see it, and remem- 
bered Lester C. Hunt. He then produced the 
original document of the first act of the territorial 
legislature of 1869, which made Wyoming the 
first community in the United States to permit 
women to vote. After that, the women of Wyom- 
ing became interested in Hunt. He originated the 
Bucking Horse insignia for Wyoming motor vehi- 
cle license plates, helped to prepare the Wyom- 
ing Guide, and otherwise kept public attention 
focused upon government. Hunt soon became the 
best-known public official in the state, and in 
1942 he became the only dentist ever elected to 
the governorship of a state. 

Governor Hunt made the capitol the nerve- 
center of the state. He maintained an open-door 
policy. Anybody could see him. He personally 
guided visitors about the capitol building, even 
arranging hotel and transportation accommoda- 
tions for them. When he decided the capitol dome 
should be illuminated at night, the capitol com- 
mission scoffed at the idea. Despite this refusal, 
and despite the rising tide of Republicanism that 
year, 1946, Governor Hunt ordered the installa- 


tion of flood-lights, and arranged a public cere- 
mony for the turning on of the lights. The gover- 
nor’s political friends held their breath, wonder- 
ing whether the capitol commission might refuse 
to pay the costs involved. Hunt grinned confi- 
dently. The people responded so enthusiastically 
the commission paid the bill without protest. 
When the battleship Wyoming was decom- 
missioned, a 64-piece silver service that had 
been donated by the people of Wyoming was 
returned to the state. Governor Hunt promptly 
had the silver polished, displayed in the execu- 
tive mansion under spotlights, and attended by 
three pretty girls. He then invited the people of 
Wyoming to see the silver. They came in droves. 


Lester C. Hunt, Individualist 

Governor Hunt speaks for the anonymous 
thousands, yet he himself is always the individ- 
ualist. Without thought of the possible conse- 
quence, he took on Westbrook Pegler one day 
and told the latter what he thought of him for 
pushing around in print, Mrs. Franklin D. Roose- 
velt. When one of Governor Gene Talmadge’s 
secretaries telephoned to say that the Georgia 
governor would be in his Cheyenne hotel suite and 
would receive Hunt at eleven o’clock that morn- 
ing, the Wyoming governor retorted: “My good 
man, I’ll be in my office at eleven o’clock. If Gene 
Talmadge wants to see me, he can come to the 
office.” Talmadge thought that over — and came. 
Among the thousands of wide-brimmed Stetsons 
in Wyoming, the Hunt Homburg is another mark 
of individualism. No less a deviation was the gu- 
bernatorial cane which Hunt swung smartly as he 
walked down the main streets of Cheyenne, and 
the appointment of dentists as commissioners of 
highway and conservation. Governor Hunt’s in- 
dividualism reached a peak, and a political faux 
pas, when the opposition-dominated state senate 
rejected all ten appointments he had wanted to 
make to important state offices. Informed of the 
senate’s refusal to confirm his appointments as he 
was on the way to the state house of representa- 
tives, Hunt stormed into the house chamber and 
said icily: “We've had very little horse sense at 
this session. And the head of the horse has been 
turned toward the house.” Hunt regretted the 
impulsive remarks because he is, above all else, 
a reasonable, understanding and friendly person. 
It wasn’t good politics, so far as his relations with 
the state legislature were concerned. But the 
people of Wyoming recognized the remark for 
what it was, a natural, honest expression of ex- 
asperation at the folderol of peanut-politicians. 
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Lester Hunt got his education — academic, pro- 
fessional and political—the hard way. He at- 
tended Wesleyan University, and later entered 
Saint Louis University College of Dentistry, 
where he received his D.D.S. in 1917. He served 
in World War I almost immediately after. Fol- 
lowing post-graduate study at Northwestern Uni- 
versity in 1920, he resumed his dental practice at 
Lander. 

Hunt met his wife-to-be when he was picked 
out of the Central Illinois League, where he had 
gained fame as a no-hit pitcher, to play for the 
Lander team. Young Hunt took time out from 
sizing up batters to looking over an enthusiastic 
Lander rooter named Nathelle Higby. She was 
dark-eyed and pleasant-voiced; and Pitcher Hunt 
just couldn’t help thinking about her. When he 
finished his dental studies, he went directly to 
Lander — and married that girl. The Hunts have 
two children, Lester, a senior at Swarthmore 
College, and Elise, who is now Mrs. Russell 
Chadwick of New York City. 


A Switch in Careers 

In 1933 an accident occurred that eventually 
changed the whole course of Hunt’s life. His son 
broke a leg. The leg didn’t heal. For a year Dr. 
Hunt went back and forth to the Mayo Clinic, 
Rochester, letting the surgeons remove more and 
more bone from his leg for grafting on his son’s 
leg. While the boy’s leg gained strength, the 
father’s leg began to weaken. In time Dr. Hunt 
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was no longer able to bear the strain of standing 
long hours at the dental chair. He turned from 
dentistry to government for a career. 

Shrewd student of human nature, Lester Hunt 
early in his political career decided that politi- 
cians had a fatal weakness — talking too much to 
other politicians, rather than to the people. Pro- 
fessional political hacks made it difficult for citi- 
zens to see them, but Hunt went out of his way 
to see people. His genuine interest in people and 
his abiding faith in their collective good sense 
became evident to all who spoke with him. When 
the time came to vote for Lester Hunt, Demo- 
crats and Republicans alike voted for him, and 
kept on voting for him, regardless of the office 
for which he was campaigning, the political cli- 
mate, or the economic or social trends in the na- 
tion. Whatever conditions might be, the majority 
of the people trusted Les Hunt to deal with those 
conditions in the same reasonable, understand- 
ing, and humane way he dealt with their individ- 
ual problems. And Les Hunt, whether legislator, 
secretary of state, governor, or United States 
Senator, never let anything get in the way of 
doing what he believed should be done, whether 
it was expanding public services or cutting public 
expenditures — or both. 

Senator Hunt intends to be a good senator. He 
has taken with him to Washington a placard he 
used to keep on his desk in the governor’s office 
at Cheyenne, a sign that attested to his never- 
ending campaign against sloven, irresponsible, 
buck-passing, public service. The sign says: “The 
Buck Stops Here.” 


“BILL DOES A GOOD JOB, BUT HE’S SUCH A HAM!” 


| 
| 
| 
| 
a, 
Ss 
( | 
| = 
se 
dul 


The X-ray Telescope 


Basic development of an X-ray telescope that 
will give up to 500 times clearer view of patients’ 
internal organs in living action has been de- 
scribed as potentially the greatest advance in X- 
ray diagnosis since these rays were put to medi- 
cal use. 

The laboratory version of the telescope, a 
unique electronic tube, has achieved for the first 
time a significant increase in the brightness of the 
image seen on the screen of an X-ray fluoroscope. 

A full-sized tube now being built will produce 
an image 500 times brighter when fully com- 
pleted. This should greatly expand the field of 
X-ray diagnosis by permitting the physician to 
see much detail which now is invisible to him. 


DR. COLTMAN LOOK- 
ING INTO TINY 
TUBE IN WHICH X- 
RAY BRIGHTENING 
WAS ACHIEVED. 


PHOTOGRAPH ABOVE SHOWS DR. JOHN W. COLTMAN OF 
WESTINGHOUSE PEERING THROUGH X-RAY TELESCOPE. 


ALUMINUM BACKED 
PHOSPHOR LAYER 


MAIN LENS 


PICTURE ABOVE, SHOWS DRAWING OF X-RAY IMAGE AMPLIFIER TUBE. X-RAYS STRIKING THE FLUORESCENT SCREEN AT THE 
LEFT RELEASE LIGHT RAYS WHICH IN TURN ILLUMINATE A SPECIAL PHOTO-SENSITIVE SURFACE COATED ON THE OTHER SIDE OF 
THE FLUORESCENT SCREEN. ELECTRONS THUS KNOCKED OUT OF THE PHOTO-SENSITIVE SURFACE FLASH ACROSS THE TUBE, GUIDED, 
FOCUSED AND ACCELERATED BY THE ELECTROSTATIC LENSES. AT THE OTHER END OF THE TUBE, THE ELECTRONS STRIKE A SECOND 
FLUORESCENT SCREEN, RELEASING A FLOOD OF LIGHT RAYS AND FORMING THE IMAGE VIEWED BY THE PHYSICIAN. 
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Queer 
By JAMES 


There’s a 
“Lockjaw Club” 


LOCKJAW 
int 
CLUB 


of New Orleans. 
For 25 cents a 
year, you can 
become a mem- 
ber if you’re a 
resident of the 
island. 


Dr. Theodore Englebach, dentist, physician, 
health officer, justice of the peace, and coroner 
of the island, founded the club, serving as its first 
president and treasurer. 

If an island fisherman jabs himself with a 
rusty fish-hook or rusty nail in the foot, he gets 
treated with anti-tetanus serum for the price of 
his club membership. 


The late Mahatma Ghandi had fine dental- 
plates, but habitually carried them in a pocket 
in his famous loincloth. The only time Ghandi 
used the plates was when he ate hard substances, 
such as nuts and candy. 


A lurching train, a toothpick, and a sizable 
dental bill caused a half-million dollar damage- 
suit, brought against the Illinois Terminal Com- 


y. 

Samuel Porter, the plaintiff, had a toothpick in 
his mouth when the train-coach in which he was 
riding lurched. A piece of baggage fell from the 
overhead seat-rack, hit the end of the toothpick 
protruding from Porter’s mouth, and drove it 
deep into his gums, it was said. 

Infection followed, and a dentist removed all of 
Porter’s lower teeth and a section of his jawbone. 


Speaking of toothpicks, a Paris lawyer at- 
tempted to check a valuable gold toothpick in a 


Quarks 


Paris railway station, in 


1907, and was curtly re- 
fused. The checker be- 
lieved the attorney was ei 
spoofing him. 


Thereupon the lawyer sued the French Gov- 
ernment, but lost the case. Stubbornly he sued 
again and again, over a period of 20 years. In 
1927 he won the case, which cost the government 
200,000 francs. 


Says a dental scientist: “When a man sinks his 
teeth through a really tough piece of steak, it 
requires a 60 pound jaw pressure. The strongest 
bite of which a man is capable approximates 60 
to 65 pounds jaw pressure. A woman’s normal 
jaw pressure is about 25 to 30 pounds.” 

For some years, a den- 
tist has operated a sum- 
mer dental office be- 
neath a large oak tree in 
a town in North Caro- 
lina. Natives flock to the 
outdoor office via dusty 
7 and cowpaths, 
mounted on mules or horses, or riding in rickety 
vehicles. In this pastoral setting, the dentist 
calmly and coolly practices “outdoor dentistry.” 


Sidewalk dentists in China use no anaesthetics 
to ease their patients. Sometimes the operator 
must revive a patient from a faint before collect- 
ing his fee. 

Chanina Ben Chania, the most famous oriental 
physician of the Third Century, specialized in 
making wooden dentures. He was one of the first 
dental technicians in the world. 


A New York gazette, dated 1799, suggested 
“Butcher’s skewers, bruised at the ends until they 
were soft and brushlike,” as excellent tooth- 
cleaners. The toothpowder recommended by the 
writer in the old newspaper was gunpowder. 


TIC Magazine is published monthly by TICONIUM, 413 N. Pearl St., Albany 1, N.Y. 
Annual subscription, $2.50. 
Opinions expressed by contributors to TIC Magazine do not necessarily reflect the views of the publishers. 
Cover: John Schuster Studios 
Printed in the U.S.A. by New England Printing and Lithographing Company, Inc. 
Editor — JOSEPH STRACK 


Page Sixteen 


JI 


4 
June, 1949 


